Introduction: Accidental exposure to blood and body fluid presents a serious public health concern, especially among healthcare workers (HCW) and constitutes a risk of transmission of blood borne viruses. Infections acquired through occupational exposure are largely preventable through strict control measures such as the use of safe devices, proper waste disposal, immunization and prompt management of exposures including the use of Post Exposure Prophylaxis. This study aimed to assess the knowledge, attitude and practice of healthcare workers on post exposure prophylaxis and also determine the factors influencing reporting of occupational exposures among HCW in Fako Division, Cameroon. Methods: this was a hospital based cross-sectional study conducted from February 2016 to July 2016 involving the administration of questionnaires to 216 health care workers in Fako division. Data collected was analyzed with SPSS version 22 and results presented as percentages and tables. Pearson chi-square test was used to determine statistically significant relationship between different factors with reporting of occupational exposures among health care workers in Fako division. Results: a high proportion of participants 125(58%) had poor knowledge on Post Exposure Prophylaxis and 131(60.6%) of participants proved to have a positive attitude towards post exposure prophylaxis. 50.9% (110/216) of all participants had at least one occupational exposure with a low uptake 19.1(21/110) of Post Exposure Prophylaxis recorded among participants who were exposed. There was a statistically significant relationship between years of experience (p-value = 0.006, CI= 0.151-0.745) and category of health care worker ) with reporting of occupational exposure (p-value< 0.05). Conclusion: this study recorded among participants a poor knowledge on post exposure prophylaxis and poor practice though a majority of study participants had possitive attitude towards PEP. Therefore, a formal training for all health care workers on post exposure prophylaxis to blood borne viruses, strict monitoring and evaluation of health care worker's adherence to standard precautions, adequate reporting of exposures and uptake of post exposure prophylaxis is recommended.
Introduction
Blood borne viruses (BBV) constitute a variety of infectious agents that can be transmitted through blood and sometimes other body fluids and tissues. Health care workers are at high risk of occupational exposure to blood borne viruses including hepatitis B virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV) [1] . Blood and body fluid (BBF) exposures are the most common safety problems among health care workers [2] . The risk of blood borne virus transmission following occupational exposure to blood and body fluids depends on a variety of factors such as the titer of virus in the source patient's blood or body fluid, the type of injury, quantity of blood or body fluid transferred to the health care worker during the exposure and the health care worker's immune status [3, 4] . Occupational exposure to blood and body fluid is a serious public health problem [5] with health care workers at high risk of infection as a result of the high prevalence of infections among patients and increased occupational risk among health care workers due to unsafe practices like careless handling of contaminated needles, unnecessary injections on demand, reuse of inadequately sterilized needles, improper disposal of hazardous waste and overcrowding of hospitals [6, 7] . However, infections acquired through occupational exposures are largely preventable through strict infection control measures such as the use of safe devices, proper waste disposal, immunization and prompt management of exposures including the use of post exposure prophylaxis [8] . Twenty six viruses are known to have caused documented occupational infection following exposure to blood and body fluids (BBF) among health care workers [9, 10] Hepatitis B and C cases among Health care workers worldwide are as a result of occupational exposure. Over 90% of these infections are occurring in low-income countries, and most are preventable [2, 12, 13] . In addition to taking post exposure prophylaxis by health care workers after an exposure, the world health organization recommends the surveillance of occupational accidents, infections due to occupational accidents and uptake of post exposure prophylaxis among exposed health care workers. There exist no data on the prevalence of occupational accidents, the reporting of occupational exposures and the uptake of post exposure prophylaxis among health care workers in Fako division. The absence of such data realized during the first phase of this study(pre-test) further raises concerns about the knowledge, attitude and practices of health care workers in Fako division. According to Mesfin & Kibret [14] , Prevention against any disease is proportional to knowledge, attitude and practice of the population. This study therefore aimed to assess the knowledge, attitude and practices of health care workers in Fako Division regarding post exposure prophylaxis to blood borne viruses and also determine the factors influencing the reporting of occupational exposures in health care settings. 
Methods

Results
A total of 148 (68.5%) females and 68 (31.5%) males responded in the study. Most of the participants 160 (74.1%) were of age between 26 years and 45 years. More than half of the study participants 126 (58.3%) comprised of nurses and more than half of the study participants 120 (55.6%) had been working for more than 5 years (Table 1) . (Table 3 ).
There (Table 5) .
Discussion
More than half of study participants 125 (58%) had poor knowledge on PEP and though a greater proportion of health care workers had good knowledge on the transmission of blood borne viruses in health care settings, knowledge on PEP was poor among health care workers in Fako division. This result is similar to results recorded by another study conducted in Lagos, Nigeria where only 15.3% of participants knew the correct duration of PEP for HIV [13] .The poor knowledge on post exposure prophylaxis recorded among participants could be due to lack of interest in the topic of post exposure prophylaxis on the part of healthcare workers.
Furthermore, the poor knowledge on PEP is partly due the fact that the subject of PEP is not incorporated to a considerable extent in the curriculum and training of healthcare workers. This result is an indication to the fact that much is needed to be done to improve the knowledge of health care workers on post exposure prophylaxis to blood borne viruses. Physicians had good knowledge on PEP as opposed to laboratory workers and nurses. This is probably because other studies in Ethiopia where only about 13% of study participants took PEP [14] . This is in contrast to another study carried out in Ethiopia where more than 60% of exposed participants took PEP [7] . The low uptake of PEP in this study is Weaknesses: This study fails to look at the gaps in knowledge and practice on post exposure prophylaxis to a specific disease, coupled to the fact that the results of this study cannot be generalized to all health care workers.
Recommendation:
We recommend an in-depth qualitative study aimed at better understanding the challenges and barriers of health care workers towards the uptake of prophylaxis after an exposure to blood and body fluids. We also recommend such studies to be 
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